HOEGEATIEGH004
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

SCPPW L

W

aled

KR T I

Form Approved. OMB No. 2050-0039

. Mapifest Tracking Number
4 | UNIFORM HAZARDOUS | !- Generator ID Number - 2.Page 1of | 3, l;meEgengy Response Phone 4 ﬁé N Wg
{813 - g £ ik $10914) “-‘jl’-.i_.‘.*, B '3 3
WASTEMANIFEST | B OD OO 246846 :§ OO 4833718 35202 FLE
5. Generator's Name and Mailing Address . Generator's Site Address (if different than mailing address)
Clean Hasbors R LLC
FhaG Nerih Bow Yok Street SAME
Wiohita, K5 G745
g gt ]
Generator's Phone: (3161 2607400 |
6. Transggrter 1 Company Name U.S. EPAID Number
& it
e A ke et . . = ) - Rt P IEIL NN e .
q,.,,-“lf"‘,'wﬂ! R LS \"'w:,,.v-- T R SR = fy"gﬂ“ "liﬂrv' | !:‘“"'}v{'} £ v 1““!'!,“;54 "“ﬁff{;’
7. Transporter 2 Company Name U.S. EPA ID Number '
8. Designated Facility Name and Site Address U.S. EPAID Number
Clean Harbors Lene Mountsin 101G SenDoEnsageTE
40355 5 County Rosg 236 (S R O R A O
Waynoka, O 73060 _
Faility's Phone: A8 4072880
9a, 8b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 1 WS G
HM | and Packing Group (if any)) No. Type Quantity Wi.Vol. '
| | NASGYT HAZARUOUS WASTE, SOLID, RO.S. (FOGL. FOUD). 9, B FOOL | FOOZ| FOOX
v . S : A | -3
8 X "’i:@ g;é § f‘i: ;. : g . ;:?f N -
= { Pk FOGA | FOOS
w
= By e ] i
w | |
Q ) [ SV CTIT s o
{
3.
i
4. }
- T ‘:r
1 1
! i
14. Special Handling Instructions and Additional Information
1 . CHBZIROIXNE Erafirl RS
i Y F ki
Ffa 3 i
- _{ ,’ P P
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intenational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ‘
| certify that the waste minimization statement identified in 40 CFR 262.21(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Gene_s:ggog‘stﬁeror‘s Printed/Typed Name Signalture - I Month Day — Year
B R 2 Ty i o
16. Intemnational Shipments A
" |:| Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name__ Signature Month  Day ear
bom i 08 s freming | | & |
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space D Quantity

I:l Type D Residue

Manifest Reference Number:

D Partial Rejection |:| Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Aitemate Facility (or Generator)

DESIGNATED FACILITY —— |TR ANSPORTER| INT'L

Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. . 2. 3. 4,
Hi32
20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3~052 Previous editions are obsolete. GENERATOR’S INITIAL COPY
e Harbots i

i

ghe sppEepials permis for and will apeept e waste the seneraier s thpiain



SRR

7_ mefﬂ'ee 14/18/2004 i ' ;
: ~ Form Approved. OMB No: 2050-0039 -

- g Gl as d e mxmz'vasm%
- Please prmtortype (Formdeslgnedforuseon elite (12—pnch) 1ypewnter) : .

Generators Phone fgi&i EﬁQT?@ﬂQ

& 1. Generator ID-Number 2.Page 1of | 3. EmergencyResponse Phone’ 4. Mapifest Tracking Numbe S n T
IR res g meea*rueeee : ©004633718 - [ QOB 135202 FLE
5 Generator's#;r&e;d M?gng Addressiu::' * Generator's Site Address (if different than malllng address) - - ' T
B TS Aansas o : . 3 .
2549 Nosth ﬂm‘{a&k&um BAME -
 Wichita, KS 67218 :

6. Trans oner1 Company Name

yFE..» WM«\E%M%’IW

U.S. EPA ID Number

| ESA @07 24, 3%

1 Transporterz Company Name -

¢

L US,EPAID Number

8. Demgnated Factmy Name and Site Address

U.S.-EPA 1D Number

oy S earsLone Matagain ,m: OKDOS5438376
‘Warnoka. OR 73860 . i ' .
Facllity's Phone: N ﬁg?..m : l =
' 9b. U:8.DOT Descrlpten( luding Proper Shi Name, Hazard Class; ID Number, - * 10.C ntainers “11. Total : i ;

a?w il \a ny)|):-u: roper Shipping-Name, ass, e - 0 — g}u _aT:tti?y \j\iiﬁz:l 13, Waete .COdeS
18] « | ggggn Ty wpgsm S0, Mg“" ‘ﬂm FWE‘ Y RIPN ET P FOO1 | F0O2| Fo03
|2 / AT e "’/ FO04 | FOOS

i N ; ' . ; L=
£z, ‘ ~
1 % i e ak __i
A S TG e Addn(ona{-fﬁfofmatioh'

1. CHE21S02X0E ERGHLYY -

’T’ﬁ /;c:y T’.ﬂ*— ‘?gg

15. GENERATOR'S/OFFEROR’S CERTIFICATION: I“'hereby declare that e contents of thls consi
= % marked and labeled/placarded, and are in all respects in proper condition for 1ransp0rt according

ignment are. fully and accuraiely descnbed above by the proper shipping name, and are classmed packaged,
to apphcable international and national govemmental regulallons If expori shmmentand | am the Primary

Exporter, | certify that the contents of this con5|gnmenf conform 10 the terms of 1he attached EPA Acknowledgment of Gonsent.
| certify that the. waste minimization statement identif ed in 40 CFR 262, 27( ) (ify ama large quantity generator) or (b) (|f f'am a small quannty generator) is true.

A

g

: Generaiors!()fferors Printed/Typed Name . lgnature. - -
J; 58 l w\a.ea gmh_j ¢ : / W

~ Wonth Day  Year

r2 I_‘S_Iz-%f

18. Discrepancy

18a. D|screpancy Indication Space -

D Quant\ty Typé‘ AT s ; Residu_el

5 v I:l F'artial Rejecﬁon

D'Full Rejection -

: L i _ Manifest Reference Nurber:
18b. Alternate Facility (or Generaiar) ' :

Facility's Phone: - .

-U.S. EPAID Number

18c. Signature of Alternate Facility (or Gen’eratqaj] 4

Monih Day

]

Year

19. Hazardous Waste Report Management Method Codes fie., cades for hazardous wasle treatment, d\sposel and recycllng systems) '_

- -
16 iematonal Sh|pmenls D Imporl to U S ’:] Export from LILS, ; . Port of entry,'exﬂ :
Trenspor‘ter signature (for ekports only): & i - Date leaving U S.: o A
17. Transporter Acknowledgment of Receipt of Matenals " ; ; : Sy o : i
Transporter 1 Printed/Typed Name s o 2 Slgnature e o s Month Dey Year, | |
geet  Toih : e e b= /2|8 14|
Transporter 2 Printed/Typed Name- O TR Sugnature : i Month .. Day = Year |

2.4 3 " 7 . )
W32 _ £ o) " R
: R ; R _ I ) s S
20.D ted-Fail Operator:.C: f f h I th pnoted'i if 18 ) TN %
Jesignated’ az:uryOwneror perator; er!;foahono reqeﬂﬁf\a azardousmalenascovered by ema;uﬁes{-em {“gnoe in ltem 18a e / ‘7 (5" ‘;{/ /

ké— DESIGNATED FACILITY %—» TRANSPORTER INTL < .‘

” ﬁm /ﬁfm A

Ao 77

o

L A7 e
ERA 700-22 {Rev. 3-05) Previous gditior’s are obsolete.

%&ee&s ﬂax&msa £ :&e aenmerwae eemms for asw wit& meeq i&e weﬁe !!ae ﬁmemer ig siewmnz,

DESIGNATED FACILITY Toﬁ'ENERATOR



